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If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


Date Received: MAY Ml, doja - Case Number: s72 = /30 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/Cvt: Dr. JohnCarr DVM 
Premise Name: Dr. Carr's Pet Repair 


City: Mesa State: AZ Zip Code: 85206 
Telephone: (480) 841-5762 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT": 
Name: Nancv Swincinski 


Home Telephone:____—— CSCC cet Tr 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name; LuLu 


Breed/Species: Siamese Mix 
Age: Nas acs os Sex: Dene tee Color: Violet point 


PATIENT INFORMATION (2): 

Name: Olivia 

Breed/Species: Domestic Long Hair 
Age: Sex F Color: black and white 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Dr. John Carr 

1762 S Greenfield Rd 
Mesa, AZ 85206 
480-841-5762 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


Attestation of Person Requesting Investigation 
sty 
By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


i} 


Signature: ' Domed ‘SyOUNEN LA 


Date: wae 


ao 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


| brought LuLu for a chronic lesion on her neck in January 2022. Dr. Carr 
recommended surgery to remove it. She was doing well and healing well. After 10 days | 
brought her back and he said the:stitches were ready to come out. He then had his 
technician Karen remove the stitches. | said to her that the lower part looked like it was 
slightly opening and she said it would be fine. | was concerned but trusted that they 
knew what was best. | kept a covering over the site to keep her from bothering it. The 
next day when | came home from work the wound was split open about an inch. | had to 
go to the Scottsdale Emergency Vet (as it was after Dr. Carr's hours) to have it 
re-sutured thus resulting in paying for the same surgery twice. | believe that the Dr. 
should have been more conscientious in his decision to remove the stitches so soon 
which resulted in the site dehiscencing. 


| brought my other cat Olivia in the end of January for a possible ear infection. She had 
‘fluid oozing from her ear and was pretty lethargic at the time. He examined her ear by 
looking at it with a black light and said that it was ringworm and that ringworm glows 
under the black light. He told me to get lamisil and rub it on her ear. | thought it was odd 
that he didn't even look inside the ear with a otoscope or swab it. A couple weeks later 

| brought her back because the ear was not getting better. He looked at it and said it 
looked fine. | had to ask him to swab it to check for bacteria under the microscope. He 
did so and saw there was bacteria so gave her an antibiotic injection. She was doing 
better after a week but after 2 weeks the exudate returned. ! brought her in again and he 
recommended an x-ray and another antibiotic injection. The lateral view of the x-ray was 
taken from the right which | thought was odd considering it was her left ear that was 
infected. Also | noticed that it was not documented on any of the records | received that 
it was her left ear. So after another week there was no improvement so | called the 
office again and spoke with Dr Carr on what he would recommend. He thought | should 
go to a specialist that he recommended to have a CT scan. | asked if he would do a 
culture first before | went that route. He said that might be a good idea so she was 
brought in for a culture of the exudate. The results were a staph aureus infection and 
and appropriate antibiotics were prescribed finally resulting in curing the infection over 2 
months later. | believe it was negligence on the Dr.'s part to not have swabbed her ear 
for.examination from the beginning resulting in unnecessary visits, treatment, payments 
and pain and suffering of my cat. | called recently to request reimbursement for some of 
the fees from both Olivia and Lulu and he said he doesn't feel he Is at any fault. | don't 
agree with that so | am requesting an investigation of the treatment | received for these 
two pets to recover some or all of the payments. 


Rev8.14.17 


Olivia Swincinski Narrative 


Olivia Swincinski, a 16 year old FS Domestic Longhaired Cat, initially presented on January 25, 
2022 for evaluation of a lesion on the left ear and for evaluation of what the owner described as 
a chronically low white blood count. On examination, Olivia had mild periodontal disease and a 
crusty Wood's lamp positive lesion near the external meatus of the left ear. A diagnosis of 
dermatophytosis was made and the owner was instructed to treat the lesion with Lamisil 
(terbinafine) ointment twice-daily. A senior basic profile was submitted to Zoetis Reference 
Laboratory. 


The laboratory results were reported on January 26, 2022. The CBC including white blood count 
and neutrophil count was within normal limits and the chemistry panel was within normal limits 
except for a slight hyperglobulinemia. The owner was contacted, informed of the laboratory 
results, and instructed to continue treatment and to recheck as needed. 


Olivia was re-evaluated on February 14, 2022 at which time there was no evidence of the 
previously diagnosed dermatophytosis. The owner was instructed to discontinue treatment with 
the Lamisil and to recheck if needed. 


Olivia was re-evaluated on February 21, 2022 for re-evaluation of the left ear. On physical 
examination there was a slight exudate near the left external auditory meatus. Cytology of the 
exudate indicated bacteria with neutrophils. A complete blood count was again performed at 
the owner's request as she was very worried about the previously diagnosed chronically low 
white blood count. The complete blood count was essentially within normal limits except for a 
very mild anemia and a very slight lymphopenia. An ear cleaner and Surolan ointment were 
dispensed to treat the otitis externa. The owner was given instructions to recheck if not 
improving. 


Olivia was re-evaluated on March 3, 2022 for re-evaluation of the left ear. There was still a 
crusty discharge from the left ear but no other obvious pathology on examination. Cefovecin 
was administered, and the owner was instructed to recheck for a CBC if not improving. 


Olivia was re-evaluated on March 11, 2022 with the complaint that fluid was leaking from the 
left ear. On examination there were no real abnormalities. Radiographs of the skull were 
obtained to try to determine whether the otitis externa was complicated by otitis media. The 
radiographs were determined to be within normal limits. The radiographs were digitally 
transmitted to Dr. Mark Soderstrom who concurred that the radiographs were normal. | 
discussed with the owner the Insensitive nature of radiographs for the determination of otitis 
media, and the possibility of referral to Dr. Soderstrom for CT scan and to consider ventral bulla 
osteotomy. Cefovecin was again administered to increase the duration of treatment. The owner 
said that she would consider whether or not she wanted to take Olivia to see Dr Soderstrom. 


Olivia presented on March 23, 2022, again for evaluation of the left ear. On examination there 
was still a slight exudate in the left vertical ear canal. A culture sample was obtained and a 


culture and sensitivity was submitted to Zoetis Reference Laboratory. The results of the culture 
were reported on March 25th, 2022; a non-Methicillin resistant Staphylococcus aureus was 
reported. The bacteria was susceptible to all tested antibiotics including cefovecin. The owner 
was contacted and informed of the results and we elected to treat with enrofloxacin and posatex 


as the owner did not want to bring Olivia back in for another cefovecin injection. Enrofloxacin 
and Posatex were dispensed at this time. 


| did not hear from the owner again until May 11, 2022 when she called to complain that we 
should have done the culture at the initial visit and that she wanted a refund. I told her that | 
believe that we treated Olivia appropriately and that | would not give her a refund. 


John M. Carr, DVM 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Steven Dow, DVM 
Gregg Maura 
Justin McCormick, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris, Assistant Attorney General 


RE: Case: 22-130 
Complainant(s): Nancy Swincinski 
Respondent(s): John Carr, DVM (License: 1917) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 5/16/22 Laws as Amended August 2018 
Committee Discussion: 10/4/22 (Lime Green); Rules as Revised September 
Board IIR: 12/14/22 2013 (Yellow). 


On January 17, 2022, “Lulu,” a 16-year-old female Siamese mix was presented to Respondent 
for a chronic skin lesion on the ventral neck. Complainant had been treating the lesion with 
prednisolone. Respondent recommended removal of the lesion with histopathology. 

The following week, the lesion was removed and sent in for histopathology. Two weeks later 
the sutures were removed. The following week the cat returned to Respondent —- Complainant 
reported that incision had dehisced and was resutured at an emergency facility. The wound 
had dehisced again; Respondent recommended allowing the incision site to heal on its own at 
that point. 


On January 26 2022, “Olivia,” a 16-year-old female domestic long haired cat was presented 
to Respondent for evaluation of a lesion of the left ear and the pet owner's concern for a low 
white cell count. Respondent examined the cat and diagnosed the lesion as ringworm; 
treatment was provided. Blood work revealed a normal white cell count. 

Due to the ear continuing to have issues Respondent performed a cytology which indicated 


22-130, JOHN CARR, DVM 


bacteria with neutrophils. Ear cleanser and ointment were dispensed; an antibiotic injection was 
administered the following week. 

Complainant felt the ear was still not normal therefore radiographs were performed — no 
abnormalities were noted. A couple weeks later, a cytology was performed which revealed a 
staph infection and antibiotics were dispensed. 


Complainant was noticed and appeared. 
Respondent was noticed and appeared telephonically. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Nancy Swincinski 
e Respondent(s) narrative/medical record: John Carr, DVM 


PROPOSED ‘FINDINGS of FACT’: 
LULU: 


1. On January 17, 2022, the cat was presented to Respondent for evaluation of a chronic skin 
lesion on the ventral neck. Upon exam the cat had a weight = 11.1 pounds, a temperature = 
100.1 degrees, a heart rate = 220bpm and a respiration rate = 50rom. Respondent noted the 
cat had a fibrotic and nodular lesion on the left ventral aspect of the neck — the lesion was very 
chronic as it has been present for years according to Complainant. His assessment at that time 
was chronic hot spot or auto-immune skin disease. It was recommended to excise the lesion 
and send in for histopathology. Complainant agreed and blood was collected for testing. Blood 
results revealed the cat was a surgical candidate. The cat was discharged with prednisolone 
refill -O0.6mLs once daily (25mg/5mL). 


2. On January 24, 2022, the cat was presented to Respondent for skin lesion removal. Upon 
exam the cat had a weight = 11.4 pounds, a temperature = 100.9 degrees, a heart rate = 
184bpm, and a respiration rate = 60rpm. Respondent noted that the lesion on the ventral neck 
had not changed. Thoracic radiographs were taken prior to surgery, which were unremarkable. 
An IV catheter was placed and LRS fluids were started. The cat was pre-medicated with 
torbugesic and acepromazine; induced with propofol; and maintained on gas anesthesia and 
oxygen. The lesion was removed and sent in for histopathology. The cat recovered and was 
administered cefazolin, ketofen and simbadol. The cat was discharged later that day with 
instructions to decrease the prednisolone dose to every other day and return in 14 days for 
suture removal. Further treatment would depend on the results of the histopath. 


3. On January 25, 2022, the cat returned for another injection of simbadol. 


4. On January 26, 2022, Respondent relayed the histopathology results to Complainant: Chronic 
pyogranulamatous and ulcerative dermatitis with moderate fibrosis and follicular cyst formation. 


5. On January 30, 2022, the cat was presented to The Scottsdale Veterinary Clinic for possible 
anal gland abscess. It was noted that there was a small amount of mucopurulent discharge 
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: from the gland opening which'was inflamed. Complainant elected to monitor and: see 
- Respondent the following day. 


. 6. On January 31, 2022, the cat was presented to Respondent to check the incision site and 
‘anal glands. The cat was examined; Respondent noted that the: cat had been 
- licking/scratching the surgical site on the neck. Additionally, there was a very small. lesion at the 
dersal aspect.of the anus and her perianakskin-was dry. Respondent bandaged the neck and 
- dispensed an Elizabethan collar. He warned Complainant that they needed to keep the cat. 
from getting at the incision site otherwise it will return back to pre-surgery condition. 


7. On February 7, 2022, the cat was presented to Respondent for:suture removal. The sutures 
were removed. — Respondent. recommended keeping the area covered for another week. 


8. On February.9, 2022, the cat was presented to The Scottsdale Veterinary Clinic. for incision 
dehiscence. Dr. Patel examined the cat and noted a 2cm wound dehiscence on the ventral - 
neck. The cat was sedated for wound-closure and discharged with. instructions: to keep the 
Elizabethan collar on at-all times and not allow the cat to lick-or scratch at the incision site. 
Clavamox.was dispensed. 


9. On February 14,:2022, the. cat was presented:to Respondent for a recheck. Respondent noted 
the incision was healing therefore. the sutures were removed. There. was a small area of 
dehiscence in the central area of the incision site. There was'mild erythema in the upper part of 
the incision and granulation tissue. Complainant wanted the area to be sutured again. - 
Respondent advised against it. He recommended letting the area heal by second intention. 
Respondent explained that the:steroids were not helping the wound heal and recommended 
taking the cat off prednisolone to allow the site to properly heal. Complainant was still-given 
the prednisolone twice a day. despite Respondent's recommendations to decrease'to every 
other day.-The:cat was discharge with recommendations to recheck in 4 —5 days. 


OLIVIA: 


10. On January 25, 2022, the cat was presented to Respondent for:ev.aluation of a lesion of the 
left ear and Complainant's concern that the cat had a chronic low white ‘blood cell count. 
Upon exam the cat had.a weight = 8.5 pounds, a temperature = 100.9 degrees, a heart rate = 
212bpm, and a respiration rate = 60rom. Respondent noted the cathad grade 2 periodontal 
disease-and a crusty Wood's lamp positive lesion‘near the external ear meatus on the left ear. 
The cat: was diagnosed. with ringworm (dermatophytosis});: Respondent recommended using 
Lamisil ointment on the lesion. Blood was also collected for testing. The cat was discharged. 


11. On January 27, 2022, Respondent relayed the blood results to. Complainant - values were 
basically normal except for a slight hyperglobulinemia. He recommended continuing. current 
treatment and rechecking as needed. ; ; 


12. On February 14, 2022, the cat was presented to Respondent for a recheck. Complainant 
reported that the cat had discharged coming from the left ear. Resoondent examined the cat 
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(vitals were within normal limits) and did not see evidence of the previous ringworm. infection. 
He recommended discontinuing treatment at that time and recheck if needed. 


13. On February 21, 2022, the cat was presented to Respondent for arecheck of the left ear. The 
cat was examined (vitals were normal) — Respondent noted the cat had otitis externa.to the left 
ear. Respondent performed a cytology which revealed bacteria and neutrophils therefore Epi- 
otic and surlan were dispensed. Blood was:also collected for-running a CBC. Mild anemia was 
present and slight lymphopenia. Respondent recommended rechecking the cat in 10 days; 
blood work could also be performed when Complainant elects. ; 


14. According to Complainant, she had to request Respondent swab the cat's ear and perform 
the cytology. 


15. On March 3, 2022, the cat presented to Respondent for.a recheck. Respondent examined 
the cat and noted that there was a crusty discharge from the left ear; no obvious pathology in 
the: ear on otoscopic exam. The cat was administered Convenia and discharged with 

instructions to recheck the CBC if not:improving. 


16. On March 11, 2022, the cat was presented to.Respondent for a recheck. Complainant was 
concerned that the ear was leaking fluid. Respondent examined the cat ~ he could not find 
abnormalities of the ears. He recommended taking skull radiographs to evaluate the bullae; 
Complainant agreed. Respondent did not identify any issues butsent-the radiographs out to Dr. 
Soderstrom for his interpretation. Dr. Soderstrom agreed with Respondent's evaluation of ‘the 
‘ skull radiographs. The cat was administered another. injection of Convenia and the cat was. 
discharged. 


17. On ‘March 23, 2022, the: cat was presented to Respondent for a recheck.of the left ear. 
- Complainant reported that'the cat was still having discharge from the ear.and was shaking her 
head slightly. Respondent examined the cat and noted a slight exudate from the vertical ear 
- canal. A culture was taken for a culture and sensitivity. 


18..According :to. Complainant, ‘Respondent wanted ‘to refer the. cat for a CT:scan. She 
requested ine: ear-be cultured: before she :wentito:a specialist. 


» 1920n March 25, 2022, the culture: results: povecied: non-Methicillin: resistant Staphylococcus 
_ aureaus. Complainant was contacted with the results; she: did.not:want another Convenia. 
. injection theréfore enrofloxacin.and:posatex were dispensed. 


COMMITTEE DISCUSSION: 
The Committee discussed that Lulu-had a-history.-of chronicity with allergies which the. 
pathology supported. It becomes a judgment call whether to remove: the affected area, 


which the Committee felt was the. right thing:to:do. Complications post-surgery, with chronic. 
scar tissue, the nature of Chronic allergies: and.the use prednisone, would delay the :healing. 
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However, some Committee members expressed concerns with the removal of the sutures two 
weeks post-surgery in a chronic situation without the veterinarian visualizing the incision site. 
Especially if the pet owner had no weened the pet off of prednisone which is known to delay 
healing. The sutures should have been kept in longer; however, it is a judgment call, as there 
were many variables in play in this case. There are multiple reasons an incision will dehiscence, 
suture reaction can be one of them. 


Regarding Olivia, the Committee had concerns that a full exam using an otoscope was not 
conducted on January 25th or on February 14th, The cat presented with an ear issue and was 
diagnosed with a fungal infection and discharged. The Committee was concerned that an 
otoscopic exam did not occur until February 215, A proper exam of the ear was delayed. 
The Committee discussed that it was possible that the cat two issues — ringworm on the one 
part of the ear and otitis. However, a proper exam was not performed. If otitis media goes 
undiagnosed, it can be detrimental. 


The Committee discussed the concerns Complainant had regarding the radiographs. The 
Committee explained the "R” on the radiograph was for orientation purposes. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that possible violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board find: 
ARS § 32-2232 (12) as it relates to AAC R3-11-501 (1) failure to provide professionally 
acceptable procedures by not conducting a complete aural examination of Olivia’s 
ears, using an otoscope, on January 25, 2022 and February 14, 2022. 
Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


TR 


Tracy A. Riendeau, CVT 
Investigative Division 
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VICTORIA WHITMORE 
EXECUTIVE DIRECTOR 


KATIE HOBBS 
GOVERNOR 
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IN ACCORDANCE WITH A.R.S. § 32-2237(D): “IF THE BOARD REJECTS ANY RECOMMENDATION CONTAINED IN A 
REPORT OF THE INVESTIGATIVE COMMITTEE, IT SHALL DOCUMENT THE REASONS FOR ITS DECISION IN WRITING.” 


At the December 14, 2022 meeting of the Arizona State Veterinary Medical Examining Board, the Board considered 
the recommendations of the Investigative Committee regarding case number 22-130 In Re: John Car, DVM. 


The Board considered the Investigative Committee's Findings of Fact and Conclusions of Law: 


@ ARS § 32-2232 (12) as if relates fo AAC R3-1 1-501 (1) failure to provide professionally acceptable procedures 
by not conducting a complete aural examination of Olivia's ears, using an otoscope, on January 25, 2022 
and February 14, 2022. 


Following discussion, the Board concluded that Respondent's conduct did not rise to the level of a violation and 
voted to dismiss this issue with no violation and issue a Letter of Concern with respect to ensuring a full ear 
examination is performed and medical records are clear as to what is transpiring throughout the case. 
Additionally, ensuring that proper PPE is being utilized, specifically when performing radiographs. 


Respectfully submitted this lx day of Gane , 2023. 


Arizona State Veterinary Medical Examining Board 


Jessica Creager - Chair 


